HPAC/C-J Training Registration Form

*Please fill this form out completely and return to Bonnie Cassano by fax at
703-325-0398 or email at bonnie.cassano_contractor @dtra.mil *

Name: Rank/GS Level:
Last First M
Date of Birth': Place of Birth":
City State Country(if not US)
Social Security Number”: Commercial Phone:

Required for Entry to DTRA (OpsCenter Tour)

Organization:

Business Email:

Doyou hold a DTRA badge? Yes No DoyouhaveaMilitary ID? Yes No

Please enter your name as you would like it to appear on your training certificate:

Haveyou attended HPAC/C-J Traininginthepast? Yes | No | Dates:

Doyou currently have CATS/HPAC software? HPAC: Yes [No| CATS. Yes | No
If Yes, what version:

Please select your preferred training date(s):
(Sotswill befilled on a first-come-first serve basis. If your desired session isfull, you will be contacted
regarding an alternate session.) * Prerequisites apply for advanced courses.

Visit the ACE Center for the Training Calendar: https://acecenter.dtic.mil/Trng/index.htm

st H .
1ndCh0I_Ce- Select the desired cour se(s):
2 | Choice: HPAC CJ
r H .
3" Choice: IMEA (April & September Only)
CJ Natural Hazards (February & May Only)

Register for HPAC Web-based Training at the ACE Center:
https://acecenter.dtic.mil/HPAC403/WBI _registration_form.html

Signature:
Updated 02/20/04

https://acecenter.dtic.mil/Trng/Trng-Application-Form.doc




